
FRANKLIN COUNTY
APPLICATION
FORVARIANCE
(Type or Print)

as Owner(s), Contract Purchasers, or
Owner's Agent of the property described below, hereby apply to the Franklin County
Board of Zoning Appeals for avariance from requirements ofthe Zoning Ordinance as hereinafter
described:

l. Applicant's Name

2. Properg Orvner's Name: {
^

CA

3. Address of Property:

4. Phone Number: q+D - + 4
<, 0"1_q+l

5. Exact Directions to Properrl' from Rockl'Mount:

6. Tax Map and Parcel Number: 0b L
7. Magisterial District:

8. Propeq'Information:

^L off

A. Size of Propertl' t.qt7D
B. Existing Land Use:

C. Existing Zoning:

D. Is properfy" located rvithin an1' of the following overlal' zoning districts:

_ Corridor District _ Westlake Overlay District _ Smith Mountain Lake Surface

District

E. Is an1 land submerged under uater or part of a lake? Yes 

- 
No /

If1es. explain:

F. Describe horv the strict application of the ordinance u'ould unreasonabll'restrict the use of

the properE* or how the granting of the variance rvould allel'iate a hardship due to a

Qe*;rrn{,o(
[?aioer,],il

physical condition of the propertl':

fL;s yrrrt'aa(e- in oRD€/. lo Cr^d/ vo',fh coun-ty

s I Updated: September 24,2A15

f 0/s,

,



i

9. Proposed Development Information:

A. Proposed Land Use:

B. Proposed Zoning:

C. Size of Proposed Use:

. Section ofthe Zoning Ordinance for rvhich a variance is being requested:
(Zoning Code section must be correct and all applicable code sections included in
request.)

e I Updated: September 24,2At5



Checklist for completed items:

_Application Form

_ Letter ofApplication

_ List of Adjoining Propeq, Ou'ners and Addresses

_Concept Plan

_Application Fee

I certili'that this application for a variance and the information submitted herein is correct
and accurate.

Applicant's Name

Signature of Applicant:

c

Mailing Address:

Telephone: 1*t; - 4 ; -7541

Ouner's consent. if applicant is not propeq' o\\'ner:

Owner's Name (Print):

Signature of Orvner:

Date:

Date Received by Planning Staff:_

Time:

Clerk's Initials:

CHECK#:

RECEIPT #:

AMOUNT:

z I Updated: September24,ZOLS

4I^ te*o , tfo . Q,t+ t o*t


